INTRODUCTION
The life of an individual is influenced by various factors including the condition of health, education, occupation, and socioeconomic status. Among the various factors, the condition of health influences the life of an individual to a greater extent. There are various systemic conditions of health like myocardial infarction, congestive cardiac failure, and stroke which may cause even death of an individual. There are different ways by which the occurrence of death of an individual may be prevented. They include the instructions given and medications prescribed by health professionals, diet, and physical exercises. In addition to these ways, basic life support (BLS) in case of medical emergencies is most important.
BLS refers to maintaining an airway and supporting breathing and circulation without using any equipment. [1] Each individual in a community should know the importance of BLS in saving lives and improving the quality of community health. [2] Life-threatening emergencies can occur at anytime, at anywhere and in anyone. Such emergencies are somewhat more likely to occur within the confines of the dental office due to the increased level of stress which is often present. Effective management of an emergency in the dental offi ce is ultimately the dentist's responsibility. The lack of training and inability to cope with medical emergencies can lead to tragic consequences and sometimes legal complications. Therefore, health professionals including dentists must be well prepared to manage medical emergencies. Hence, BLS is an important tool until a medical emergency can be treated. [3] Studies on BLS have been rarely conducted among dental students. This cross sectional survey was carried out to assess the knowledge about and attitude towards BLS among dental interns and postgraduate students in Bangalore city. The objectives of this survey were to assess the knowledge about BLS among dental interns and postgraduate students and the attitude of dental interns and postgraduate students towards BLS.
METHODS

Study design
A cross sectional survey was conducted from May 2014 to June 2014 in Bangalore city in India.
Study participants
The study population included dental interns and postgraduate students. The study was conducted at Dental Colleges in Bangalore city. Simple randomized sampling method was used in the selection of dental colleges.
Sample size calculation
Calculation of the sample size was based on the data collected from previous studies. [1, [5] [6] [7] [8] Sample size formula
Where n = sample size σ 2 = standard deviation of outcome variables Z β = 0.84 for 80% power
2 = effect size (difference between means) Using the above formula and similar studies conducted previously, we calculated the sample size as 100 per group.
Ethical considerations
The study proposal was approved by the Institutional Review Board of Vydehi Institute of Dental Sciences and Research Center, Bangalore city. Before the start of the study, the permission to carry out the study was obtained from the institutional heads of the dental colleges in Bangalore city.
Data collection
A cross-sectional survey assessed the knowledge about and attitude towards BLS among dental interns and postgraduate students in Bangalore city. Six dental colleges were selected randomly from the list of dental colleges in Bangalore city. From each college, interns and the postgraduate students from all specialities were included in the study. In 202 study participants included in the study, 102 were interns and 100 were postgraduate students. A pre-tested self administered questionnaire was given to all the participants. A pilot study was conducted to know the feasibility of the study and also for pre-testing the questionnaire. Written informed consent was obtained from the interns and the postgraduate students.
A closed ended questionnaire was developed by referring to previous studies and the questionnaire contained 17 questions concerning the knowledge about and attitude towards BLS. The variables included BLS, AED, CPR, EMS, assessment and resuscitation techniques regarding airway, breathing, circulation in unresponsive victims, emergency equipments in the dental office and knowledge about drugs used in emergencies in dental practice. The participants were assessed according to their responses to the questionnaire.
In all departments of the 6 dental colleges, informed consent was obtained from the participants, of whom each was asked to fi ll in the questionnaire in the presence of the investigator to avoid any malpractice.
The participants who were unwilling to take part in the study were excluded. The interns and postgraduate students of all the departments of the 6 dental colleges were included in the study.
Data processing and analysis
The data were entered in Microsoft Office Excel 2007, and descriptive and inferential statistical analyses were made. The Chi-square test and Fisher's exact test were used to detect the significance of parameters on categorical scale between the two groups. The statistical software SPSS 15 .0 was used to analyze the data.
RESULTS
Socio-demographic characteristics of the study subjects
The age of the subjects ranged from 22 to 40 years (mean 25.45±3.03 years) ( Table 1) . Of the 102 interns,
Dental interns' knowledge about BLS
The knowledge scores of interns were marked as poor, average, and good. Among the 102 interns, 18 (17.6%) had poor knowledge, 64 (62.7%) had average knowledge, and 20 (19.6%) had good knowledge about BLS (Table 3) .
Dental postgraduate students' knowledge about BLS
Among the 100 postgraduate students, 13 (13%) had poor knowledge, 75 (75%) had average knowledge, and 12 (12%) had good knowledge about BLS (Table 3) .
In all of the participants, 139 (68.8%) had average knowledge about BLS. There was no significant difference in knowledge scores between interns and postgraduate students (P>0.001) ( Table 3) .
Attitude of dental interns towards BLS
The attitude of interns was classifi ed as positive and negative respectively. Of all the interns, 69 (67.6%) had a positive attitude towards BLS and 33 (32.4%) had a negative attitude towards BLS (Table 4) .
Attitude of dental postgraduate students towards BLS
Of the 100 postgraduate students, 52 (52.0%) had a positive attitude towards BLS and 48 (48.0%) had a negative attitude towards BLS (Table 4) .
Comparison of knowledge scores about BLS between dental interns and postgraduate students
The total scores about the knowledge among interns and postgraduate students are shown in Table 5 . The knowledge score among the 102 interns was 8.12±1.67 and among the 100 postgraduate students was 7.90±1.38 (P>0.001). Of all participants, 139 (68.8%) had average knowledge about BLS. There was no significant difference in knowledge scores between interns and postgraduate students (P>0.001) ( Table 3) .
Comparison of attitude towards BLS between dental interns and postgraduate students
The total scores about attitude between dental interns and postgraduate students are shown in (Table 5 ). The attitude score of the dental interns was 3.51±0.79 and that of the postgraduate students was 3.42±0.71. Of the participants, 121 (59.9%) had a positive attitude towards BLS and 81 (40.1%) had a negative attitude towards BLS. There was a moderate significant difference (P >0.001) in the attitude towards BLS between dental interns and postgraduate students (Table 4) .
Student's t test was not used since the present study was not to compare the knowledge and attitude about BLS between dental interns and postgraduate students. But ANOVA with Scheffe's test was used since there were two groups for comparison. The results of the present study were consistent with those of the study conducted by Roshana et al. [6] Other studies [7] also demonstrated inadequate knowledge about CPR in healthcare professionals, which was due to lack of training.
DISCUSSION
Akritia et al [10] reported the inadequacy of knowledge about BLS and advanced cardiac life support in undergraduate medical students, but we found the average knowledge about BLS in dental interns and postgraduate students in the present study. Sharma et al [8] found that medical and dental interns who had completed their internship had poor knowledge about BLS. In the present study, however, dental interns had average knowledge about BLS. A similar study [3] on dentists demonstrated that the preparation of dentists for the management of medical emergencies was not satisfactory.
Emergencies do occur in the dental office. Minimal knowledge about these incidents leads to feelings of insecurity, dissatisfaction or limited appreciation of responsibility of dentists. The inability to perform proper BLS in the dental offi ce will be the ultimate consequence. [3] Sudeep et al [7] demonstrated the improvement of knowledge and skills of CPR after a BLS training. But the training of resuscitation skills is difficult because of busy schedules and lack of teachers and resources in India.
Because the updating of the guidelines every 5 years, repetitive training is needed to ensure the changes. The Medical Council of India has already incorporated emergency medicine as a separate speciality. The awareness and basics of ACLS of the medical and paramedical team and BLS as the first aid will be the prime responsibility of this new emergency specialty. [2, 10] The knowledge about BLS among dental interns and postgraduate students was average and most of the students had a positive attitude towards BLS. This suggests the necessity of BLS programmes in our society.
Dental students must be familiar with the treatment protocol if a cardiac emergency occurs in the dental offi ce. An AED in a dental offi ce or a dental educational setting may be regarded as the standard of care to handle cardiac medical emergencies.
Educational institutions should be involved in the training of students and professionals for CPR and other emergencies that can occur in the dental office. CPR should be considered as part of dental curriculum. Hence, regular workshops are necessary for dental students to know the practical aspects of CPR on dummies. CPR courses and workshops are usually suitable for junior and senior doctors.
